- ' FILE NOW: FILING FEE IS $61.25 f
FILED .1
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27. 1999 8:00 am g1
CORPORAT|ON Katherine Harris ) 3 § ‘: -
ANMUAL REPORT Secretry of Siate ecretary of State |
1999 - DIVISION OF CORPORATIONS 04-27-1999 90004 015 ****61 .25
1. Corporation Name
COUNTRY CLUB VILLAS TOWNHOMES CONDOMINIUM ASSOCI ;
ATION., INC. !
Principal Place of Businass Mailing Address :
20442 NW 15TH AVE 20442 NW 15TH AVE
MIAMI FL 33169 MIAMI FL 33169
2 Principal Place of Businass Za.” Mailing Address 3. Date Incorporated or Qualifed
21] 261 03/21/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22 27] 59-1989254 Not Applicable
i . ity & Stat iti
City & S ate City & State 5. Certifcite of Status Desired O $8.75 Add.monal
El m Fee Required
Zip Country Zip Country B. Election Campaign Financing s $5.00 nayBe
;l f—za m Trust Fund Contribution Added to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARLEEN DIAZ 82| Street Address {P.O. Box Number is Not Acceptable)
20448 NW. 15TH AVE
MIAMI, FLORIDA 83 3
MIAMI FL 33169 84| City a5 | Zip Code f
FL i
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose 3f changing its ragistered |
office or registered t, or both, in the State 9 jorida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered |
agent. . am familiarfwith} andpccept the obligafiogls of, Section 617.0503, Flurida Statutes. L/ ) / |
SIGNATURE w7 o%[ 73 ﬁq R
or printed nara of registered agor) T%6 { applicatie. (NOTIZ Registerad Agam Signature reguyed when reinsiating} = TATE 0 |
12. OFFICERS AND DIRECTORS 13 ADDITICINS/CHANGES TO OFFICERS NDU DIRECTOF S IN 12 2
TIMLE T {_J DELETE 11 TMLE YE [] Change NAddiﬁon =
we | seunpocco o | Shsse vscaemr
streeT aporess| 20442 NW. 15TH AVE 13STREETADORESS | s N t E o
cmv-st-zp | MIAMI FL 14 CITY-5T-ZP MIAMI, FLORIDA 33169 N R
e S [] OELETE 24TMLE DR ] Change WMdiﬁon Q.
NANE BOSSTICK, BERNIE 22 NAME RITA KINLCOCK j
sTreeT anore 3s| 20444 NW. 15TH AVE 2ssreetaporess| 20615 N.W, 15th AVE
crv-st-ze | MIAMI FL 33169 2.4 CITY-ST-2P MIAMI, FLORIDA 33169 P
e P 1 DELETE 33TMLE )] [JChange K_Addiﬁun
MAME ARLEEN DIAZ 22 NAYE HELEN DIXON
sTReET ADDRE 35| 20448 N.W. 15TH AVE sasmesaboress] 20503 N.W. 15th AVE
omv-st-ze | MIAMI FL ucrv.stze [MTAMI, FLORTDA 33169
TILE D [ DELETE 4.1 TME [JChange [ Addition
NAME TONY OKONMAH 4. ZNAME
sTREeTADDRE 3s| 20613 N.W. 15TH AVE 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 44 CITY-ST-ZP
TMLE D X DELETE 51TITLE OJChange ] Addition
NAME WHITE, ADRIS 52 NAME
STREETADDRE 38| 20600 NW 15TH AVE 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 54CITY-ST-2P
TME D [J DELETE 64 TITLE [JChange [ Addition
NAME CLARKE, PENNY B2 NANE
STREETADDRE 38| 20507 NW 15TH AVE 6.3 STREET ADDRESS
omy-sT-ze | MIAMA FL 64 CITY.§T-DP
T4 Y nereb ¢y certify that the information supplied with this filing does not gualify fcr the exermption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report ¢f supplemental annual report is truefand,accirate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an 1.
officer or director of the corporation or t\receiver or trustes pred to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in a
Block 12 or Block 13 if changead. or op an th alt other like empowered. \ |
1 \ !
SIGNATURE: BAQUIRED VB
BIGNATURE ANTRYPED OR PRINTED NAME OF SIGNING OFFICE]! GR DIRECTOR Date Daytima Phone #



